right and 6/9 left, with extensive loss of temporal visual field in the left eye. Biomicroscopy revealed flare in the aqueous of the left eye, and on funduscopy there were the typical changes of CMV retinitis involving the nasal retina of the left eye up to and surrounding the optic nerve head. In addition there was a haemorrhagic patch of retinitis just inside the inferior temporal arcade of the right retina 2-3 disc diameters in area (Fig. 1) .
A frequent ophthalmological complication of the acquired immune deficiency syndrome (AIDS) is cytomegalovirus (CMV) retinitis.' Until recently this blinding condition was untreatable. However, the acyclovir analogue ganciclovir given intravenously has been shown to be effective in CMV retinitis,5 with an 88% response rate. 6 There are disadvantages to its use. Firstly, it is a virostatic agent and maintenance treatment is required." Secondly, it is toxic, and neutropenia occurs in up to 38% of patients on maintenance treatment. 89 Thirdly, 'breakthrough' disease is encountered on maintenance therapy in up to 50% of patients.8 We report on a patient who has had intravitreal injections of ganciclovir when systemic treatment had to be abandoned owing to neutropenia.
Case report
A 35-year-old male homosexual with established AIDS presented in March 1987 with painless loss of vision in the left eye of three days' duration. Ocular examination showed a corrected visual acuity of 6/5 right and 6/9 left, with extensive loss of temporal visual field in the left eye. Biomicroscopy revealed flare in the aqueous of the left eye, and on funduscopy there were the typical changes of CMV retinitis involving the nasal retina of the left eye up to and surrounding the optic nerve head. In addition there was a haemorrhagic patch of retinitis just inside the inferior temporal arcade of the right retina 2-3 disc diameters in area (Fig. 1) .
The patient was admitted to hospital and started on intravenous ganciclovir 5 mg/kg daily. On admission his white cell count was 1-8x 109/l, and rectal biopsy showed mild proctitis with CMV inclusion particles.
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After an initial decline in the vision of the left eye the disease came under control, and maintenance treatment of 5 mg/kg on three days per week was started. During this period his white cell count fell, the dosage of maintenance treatment was halved, but after 12 weeks of treatment his white cell count had fallen to 0-8x 109/1 and intravenous ganciclovir had to be discontinued. His visual acuity at this time was 
